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Belated Report
DR#1 reported he was Eastbound on Capital Parkway, stopped at the Randolph light. DR#1 said his steel toed boot became trapped next to accelerator,
causing VEH#1 to strike VEH#2. DR#2 reported he was also Eastbound on Capital Parkway, and was stopped at the Randolph light, when his vehicle was
struck by VEH#1. Drivers swapped information and left scene. Passenger of VEH#2 reported injuries several days later.
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